drinking, we used the Alcohol Use Disorders Identification Test-Clinicians. 3 To assess substance abuse, we asked, "How often have you used or do you use the following: prescription drugs for nonmedical reasons/illegal drugs (excluding marijuana)/marijuana?" We asked a mental health question, "Have you ever had a mood or anxiety disorder?" We also asked a career dissatisfaction question, "Are you generally satisfied with your career?" To identify burnout, we used the Mini Z Burnout Survey. 4 We used 2-tailed t tests and Pearson χ 2 tests for comparisons and multivariate logistic regression models to determine adjusted relative risks (aRRs). Findings were considered significant at P < .05. Statistical analysis was conducted using SAS, version 14.1 (SAS Institute Inc). Table 2 . Compared with other physician mothers, physician mothers with additional caregiving responsibilities had significantly higher rates and aRRs of mood or anxiety disorders (aRR, 1.21; 95% CI, 1.04-1.42; P = .02) and burnout (aRR, 1.25; 95% CI, 1.06-1.46; P = .007). The frequency of career satisfaction was similar in physicians with and without additional caregiving responsibilities (9.5% vs 7.5%; P = .06), as were the frequencies of risky drinking (16.6% vs 17.7%, P = .42) and substance abuse (2.8% vs 3.0%, P = .72).
Discussion | In an online community of individuals who identify themselves as physician mothers based in the United States, 16.4% of the respondents to our survey reported regular care or assistance to a person or persons with a serious health problem, long-term illness, or disability. These physician mothers had significantly higher rates of mood or anxiety disorders and burnout than other physician mothers.
Women physicians are at high risk of work-family conflict.
5
Studies and supportive efforts have focused on childbearing leave, breastfeeding, and child-rearing. 6 Our findings highlight the additional caregiving responsibilities of some women physicians and the potential consequences of these additional responsibilities for their behavioral health and careers. Limitations of our study include the use of an online survey with a relatively low response rate and a convenience sample that may not be representative of all women physicians or physician mothers. Our survey design precluded the collection of longitudinal data. We have no data on physician fathers or other male physicians; thus, we were not able to Letters compare respondents with male physicians or female physicians who are not mothers. Among US physician mothers responding to an online survey, those who cared for seriously ill children, spouses, parents, or others experienced higher rates of mood or anxiety disorders and burnout than other physician mothers. To reduce burnout and improve workforce retention, health care systems should develop new approaches to identify and address the needs of these physician mothers. 
